a period of three months were evaluated. The results were grouped into female and male data and the demography, risk factors, angiographic anatomy and advice were compared. Results: 395 females and 462 males underwent angiography during this period.
-Both groups were divided according to age into three groups < 40 years ,40 to 65 years ,> 65 years -The number of males aged < 40 was higher than females in the same group(9.3%vs 4% p value 0. TMT as an indicator for angiography was more in common in females and unstable angina in males. TMT positive's with normal coronary anatomy was more in females. Females were less likely advised CABG. Females in the age group of <40 was less compared to males. Diabetics were more in males and hypertension was common in females.
Prevalence and impact of metabolic syndrome on hospital outcomes in acute myocardial infarction Though less in sample size females (48.4%) had a higher incidence of metabolic syndrome.Hypertension was identified as the commonest risk factor (93.6%) among the 5 risk factors for metabolic syndrome.The mortality rate was 9.5%, with no major difference in the outcome data between the two groups. Conclusions: Though metabolic syndrome is recognized as a major cardiovascular risk factor and determinant of adverse outcomes, in the present study, no major statistical difference among the two cohorts with and without metabolic syndrome were identified.
Rate of reperfusion in patients of ST-elevation MI after window period; comparison with percutaneous angioplasty: a study of 126 consecutive patients R.K. Gujju, V. Sharma, A.P. Arora, L.C. Gupta National Heart Institute, New Delhi, India Background: The most important part of management of ST elevation myocardial infarction is to enable myocardial blood supply as early as possible. The two main modality of treatment in practice now-a-days is to procure myocardial reperfusion by either thrombolytic therapy or percutaneous coronary intervention (PCI). Aims: In the present study, we used three non-invasive markers and finally coronary angiography as a marker to assess coronary artery patency or ongoing ischemia after revascularization. Methods: A total of 126 patients with a diagnosis of acute ST elevation myocardial infarction were investigated. Among them 66 patients underwent primary PCI (Group I) and 60 patients were treated with thrombolytic therapy with tenectaplase (Group II). Reperfusion was assessed by clinical disappearance of chest pain, early peak creatinine kinase (CK) activity in < 12 hours after the start of thrombolysis or PCI, > 50% reduction in ST segment elevation, occurrence of reperfusion arrhythmia within first 24 hours of reperfusion therapy. Thrombolysis in Myocardial infarction Grade II or III flow after reperfusion was assessed by coronary angiography in all of the patients. Results: There was no statistically significant difference between the two groups in the frequency of reperfusion arrhythmias, ST segment regression in ECG or early peak CK level. Although angiographic vessel patency was slightly higher in patients undergoing PCI (97.6% vs. 96.2%, p ¼ 0.08), but complication rate like periprocedural bleeding (28.7% vs. 12.4%, p ¼ 0.06), cardiac arrhythmia (27.3% vs. 13.4%, p ¼ 0.07) and myocardial rupture (2.5% vs. 0.1%, p ¼ 0.06) are significantly higher in the PCI group.
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